MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE-: - 7
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EB STATE FILE NUMBER

Registration Distriet No, oo ___ - r'm.fy Reqmrahon District No}%----_kegurrar £ No _______ 8.55

1. PLACE OF DI 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY 8. STATE nli.n()is b. COUNTY Pike admission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCIJTY Inside Limits
R R
TOWN TaSONURT 3 weeks TOWN Pleagant Hill Yo X1 Ne OO
¢. FULL MAME OF {If NOT in hospital, give location) inside Limits d. STREET (i cutside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
WArfio  BARNES HOSPITAL _|'X %O 0 Ney
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
[T¥pe or print) DEOJ:TH
RAY C. WTPTY __AUGUST 30
5. SEX 5. COLOR OR RACE 7. Morried [ MNever Morried [1 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
White Widowed i Divorced [J 2/13/].897 65 Months I Days Hours Min.
10a. USLr L OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during oyt of working life, even if retired)
Feed Co, Pike Co.,T1l. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
James Witt Mabel Clar Georgia A Witty
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of serv]
§ | Mardell Smith, Pittsfield,I1l,
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
immeDIATE cause ) MYOCARDIAL INFARCTION 18 HOURS
Conditions, if any, pue To vy _ PULMONARY EMPHYSEMA, PRIMARY UNKNOWN IMANY YEARS
wbl::h gave riu( t)o —
above cause ({a),
sating the under- ‘b %7 /
lying  cayse last. DUE TO (¢)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1. I¥ deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
;:) ] O Yes } O No l O Usknown
.u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERF D? ] a O
v YES NO O
& 20 TIME OF  Hour  Month, Day, Yesr
3 INJURY  am.
g P,
204, TNJURY OCCURRED 20, PLACE OF INJURY {e.g,, in or about home, ] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O form, factory, street, office bidg., etc.)

NOT WHILE AT WORK 3

h .
21. | attended the docessed from_AuG_.._lo_,_]_g.&_._—, ta-AUG..-SD.,—.I_Q.éa_nnd last saw hien: slive on_.AJIGIIST_QO,_LQL

Death occurred at 6: ‘.I.q P ._.m on the date steted above, and to the best of my knowledge, from the causes stated.
/l (Dregraw or titla) 22b. ADDRESS 22c, DATE SIGNED
Doz UL BARNES HOSPITAL 93142
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAI.f:pacHy]
Remova 9=l 62 Crescent Heigh
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. 8Y LOCAL REG. .

Albert H. Hompe,Inc., 1700 Washington Bltd.,9EP 4 1362




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed oé’léﬂ/li/ ((-) /774?-;4,/)43_-{7\

Signature of Student Embalmer

Licensed Embalmer No. </4/ 95

P. C. AddreSsAé/ic{;agd__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t~hi's' body is not embalmed, fact should be so stated above.

ra




